Milium.-S. E. DORE, M.D.--Patient, female, aged 59, has a group of small, raised, whitish growths behind the left ear, of ten months' duration, and smaller pin-point lesions arranged in rows, which have recently appeared at the base of the neck, suggesting an affection of the sweat glands, although the recognized pathology is that it is developed from the lanugo hair follicles. Some of the larger lesions behind the ear are conical in shape, and capped by a small crust, somewhat resembling benign cystic epithelioma. Characteristic pearly milium bodies, showing concentric cells under the microscope, had been extracted from the lesions. True milium is comparatively rare, especially in this situation.
Dr. Semon saw this case previously and suggested the use of the galvanocautery. The lesions have been treated by needling and expressing the contents. Dr. W. N. GOLDSMITH said that he had not often seen the condition except round the eye; the grouping of the lesions in this case suggested an infective source. They appeared rather suddenly this summer and spread locally in the same way as molluscum contagiosum did, and possibly they might have a similar etiology. On the buttocks and postero-internal surfaces of the thighs are symmetrical patches of atrophy varying in size up to 4 in. in diameter. In some of the patches at a part of their circumference a patch of erythema with slight infiltration indicates the persistence of some active process. Dr. Goldsmith has just pointed out to me that the whole of the skin of the legs is similarly atrophied, a fact which I had not noticed myself. She has felt discomfort from the cutaneous lesions on the buttocks for about two years, but cannot tell me how and when they started.
On section, the epidermis is hyperkeratotic and reduced in thickness, and the papillary line is straightened. In the papillary layer the collagen stains faintly with eosin, and is cedematous, the spaces containing a cell infiltration of small round cells and plasma cells. In the atrophic part the dermis is replaced by a structureless hyaline mass, staining a pale rose colour wiith van Gieson's stain and practically not at all with eosin. The elastica, which is entirely absent in these areas of hyaline degeneration and is fragmented throughout the section, seems to be beaped up at the junction of the degenerating and surviving parts of the dermis.
DiscU,ssion.-Dr. W. J. O'DoNovAN said he thought this was a case of lupus erytheinatosus.
The site was extraordinary, but the clinical features of persistent erythema with fine scaling and areas of shallow scarring, where the natural cure had taken place, appeared to him to be characteristic.
The diagnosis of scleroderma had been suggested, and miiany cases of the association of lupus erythematosus and scleroderma in the same patient had been shown at meetings of the Section, but the atrophic areas in this case were, he thought, relics of past inflanmmation and not a process of scleroderma. He had seen three cases of extensive lupus erythematosus of the trunk unaccompanied by facial lesions. In particular he recalled one case of lupus erythematosus of the face which he had treated with X-rays without benefit. A fortnight after the exposure the patient maintained that this had caused an eruption of lupus erythematosus which was now visible on the inner side of one thigh.
Dr. GOLDSMITH said he thought there was no thickening in the reddened areas; on the contrary they appeared atrophic. They did not seem like the early inflammatory stage of scleroderma, in which there was usually considerable swelling of the skin. The inflamed part certainly somewhat resemlbled lupus erytheniatosus, but the atrophic areas lacked the characteristic whiteness, and there was a diffuse area behind one knee, about six inches in diameter, where the skin was thin and the veins showed through clearly, as in acrodermatitis Proceedings of the Royal Society of Medicine 4 atrophicans. Such a diagnosis was supported by the complete disappearance of the elastic tissue. In the earlier stages of scleroderma there was hyaline degeneration of the collagen, with no involvement of the elastin.
Idiopathic Sarcoma (Kaposi). -J. H. T. DAVIES, M.B.-This patient, aged 48, has noticed these lesions on her legs, for about five years. Apparently they first appear in the form of the diffuse brownish stains, two of which are now present. These are mere discolorations, dotted over with minute haemorrhages, neither the texture of the surface nor the structure of the skin being visibly or palpably altered. They are to my mind indistinguishable from Schamberg's disease. The patient complains that they itch intensely. The warty patches are all about 1 cm. by 2 cm. in size, oblong in shape and so situated on the outer surface of the lower third of the left leg as to suggest that their position is connected with some trauma inflicted by the fingers of the left hand.
They are dark brownish-purple in colour, and their appearance strongly suggests warty lichen planus.
There is I think nothing suggestive of "symmetrical purple congestion of the skin." In the latest edition of Sutton's " Diseases of the Skin " there is a coloured plate illustrating Kaposi's sarcoma and showing lesions like these.
I microscopically examined sections of one of the warty patches, and the findings are as follows: There is hypertrophy of the epidermis and papillomatosis. The papillm are swollen and their vessels and lymph spaces are widely dilated; in many, the vascular system, which has undergone both hypertrophy and hyperplasia, as well as dilatation, seems to have arranged itself into a lobed structure, the boundaries of which are well defined by a condensation of the surrounding collagen. In the papillary layer there are bundles of newly-formed vessels similarly encapsulated, with their lumina lying parallel to the surface, in the plane contrary, in fact, to that commonly occupied by the newly-formed vessels in granulation tissue. There is very little cell infiltration. In the middle of the section there is a more dense cell infiltration which is obviously not an essential part of the neoplastic process. This infiltration ceases abruptly at a straight line separating the papillary layer from the deeper part.
In a section examined under the higher power, in one of the masses described above, there is seen an oval structure containing large irregular pale granular nuclei staining diffusely and having bright red nucleoli, which strongly suggests a Meissner corpuscle. Elsewhere in the section can be recognized other small groups of similar cells with the same spiral arrangement.
Comparison of these sections with the excellent drawings illustrating the article by MM. Pautrier and Diss, in the March number of the British Journal of Dermatology, strongly suggests that the condition is Kaposi's idiopathic sarcoma.
Discus8ion.-Dr. H. W. BARBER said he thought the condition was lichen planus on a varicose leg. He had recently had a case which he believed to be one of Kaposi's disease, and the histology was different from that in this case; there was a new blood-vessel formation, and the vessels had very thin walls.
The PRESIDENT said he agreed that the raised, thickened scaly patches pointed to a diagnosis of hypertrophic lichen planus.
Idiopathic Fat Atrophy.-R. S. RICHARDSON, L.R.C.P., M.R.C.S. (for Dr. G. B. DOWLING).-C. B., female, aged 16. Two years ago patient first noticed what she thought was a bruise on her arm. In August, 1929, she came to the West London Hospital complaining that her veins were more noticeable over the arm. On examination there was found to be atrophy of the subcutaneous tissue in three patches. Since that time these patches have increased in size and another small one has appeared.
